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TABLE XI. 


DISEASES. 

January. 

February. 

"o 

— 

d 

s 

April. 

£ 

s 

June. j 

•-> 

August. | 

September. | 

October. | 

November. [ 

o> 

£ 

V 
u 

V 

Q 

Total. 

Consumption, 

- 

660 

659 

644 

664 

616 

510 

591 

663 

579 

595 

645 

650 

7466 

Acute disease of Lungs, 


200 

>92 

254 

>30 

210 

114 

117 


92 

141 

152 

172 

2069 

Fevers, 

- 

178 

137 

15S 

186 

211 

245 


374 

497 

441 

305 

211 


Dropsies, 

- 

244 

257 

•241 

24.1 

259 

242 

>72 

308 

26'. 

>59 

210 

245 


Dpemery - - 

- 

22 

14 

29 

7 

16 

28 

233 

489 

37 S 


79 

36 

1544 

Cholera Infantum, 

- 

2 

2 

2 

1 

5 

32 

246 

527 

288 


14 

18 

1245 

Croup, - 

- 

137 

EE 

122 

m 

91 

66 


67 

84 

[ttii 

139 

122 

1239 

Tabes Mesenterica, 

- 

ee 

66 

85 

95 

79 

69 

80 

126 

139 

135 

89 

84 

1115 

Gastro Enteritis. 

- 

48 

54 

56 

60 

CO 

76 

121 

97 

94 


rm 

59 

861 

Hooping Cough, - 

- 

53 

66 

42 

33 

37 

31 

73 

lTs 


71 

56 

49 

721 

Apoplexy, - - 

- 

4S 

59 

56 

47 

57 

45 


59 

45 

59 

55 

57 

697 

Measles, 

- 

48 

42 

46 

45 

32 

44 

65 

77 

45 

39 

24 


552 

Intemperance, 

- 

49 

32 

33 

31 

49 

47 

46 

43 

44 

47 

63 

47 

531 

Disease of Liver, - 

- 

48 

46 

34 

35 

34 

39 

57 

44 

36 

64 

41 

50 

528 

Palsy, - 

- 

42 

42 

44 

31 

28 

28 

31 

38 

25 

41 

39 

44 

428 


Art. III. An account of seven additional Cases of Stone in the 
Bladder, in which the operation of Lithotripsy was successfully 
performed. By J. Randolph, M. D., Lecturer on Surgery, one of 
the Surgeons to the Pennsylvania Hospital, and to the Philadelphia 
Blockley Hospital, &c. 

In the September number of this Journal, for the year 1834, 1 re¬ 
ported six cases of stone in the bladder, in which I had successfully 
performed the operation of Lithotripsy; these were the first cases of 
stone to which this operation had ever been successfully applied in 
America. It is due, however, to Dr. Depeyre, formerly of New 
York, to state, that he was the first surgeon who performed the opera¬ 
tion of lithotrity with complete success in this country. One case is 
reported by him in the New York Medical Journal for February, 
1831, in which he performed the operation by Civiale’s method. 

In the report of my first cases, made two years since, I distinctly 
stated that there were three methods of performing lithotripsy, employ¬ 
ed by European surgeons, and that the successful results of their opera¬ 
tions had established in the fullest manner the practicability of these 
several methods. Cases may undeniably occur in which each of these 
methods will be found to possess its own peculiar advantages, and it 
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has also been proved, in the most satisfactory manner, that in some 
instances a combination of them may be employed with the most 
salutary results. 

It may be considered a matter of some surprise, that the surgeons 
of this country should have been so tardy in resorting to the opera¬ 
tion of lithotripsy. This hesitancy, however, we know to be the 
natural and invariable attendant upon the adoption of every new 
and important discovery. For myself, I do not deny that I derive 
great gratification from believing that I have been, in a measure in¬ 
strumental in establishing the method in this country, and that, too, 
at a period when, by some surgeons, it was most loudly decried. 
Respecting the final success of the operation, I never entertained a 
doubt. I was well aware, and whenever appealed to upon this subject 
uniformly predicted that the time would soon arrive when those who 
had been most opposed to lithotripsy would eagerly resort to it. It 
will be seen by my first report that at this period I placed great de¬ 
pendence upon the instruments and method of operating used by M. 
Civiale, although in each of the cases there reported, I employed, in 
conjunction with his lithotripteur, the brise-pierre articule of M jacob- 
S °. n \ I r stlH consider Civiale-s operation admirably adapted to the 
rebel of stone in the bladder; further experience, however, has in¬ 
structed us, that in most cases the complaint may be removed by the 
agency of instruments less complicated, and by a process less pro¬ 
tracted. My excellent friend, Rr. Edward Peace, who has lately re¬ 
turned from Paris, informs me that Civiale continues to perform his 
operation with the most perfect success; he, however, freely admits 
that the operation of lithotripsy possesses advantages over his own, 
and does not hesitate to resort to it upon suitable occasions. 

It seems quite superfluous to make any remarks in commendation 
ot Baron Ileurteloup’s methods of performing lithotripsy by means of 
11s excellent instrument, the “percuteur courbe a marteau,” or of its 
various modifications, since resorted to. I stated, in my first report, 
that this was an instrument admirably adapted to the removal of cal- 
cuius from the bladder. Baron Heurteloup’s experience in the use 
ot this instrument, even at that period, was sufficient, of itself, to 
warrant ffiis assertion; his operations were attended with such com- 
pete success, that out of thirty-eight cases of stone, he succeeded in 
effecting a cure of thirty-seven. Since then, he has been most exten- 

fW the P erformance of this operation, and, as no one 

denies that he has acquired a most extraordinary and enviable de<ree 
oi s -1 and dexterity in the management of his instruments, doubt¬ 
less, we may soon expect a brilliant report of successful cases from 
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him. We have seen, with great pleasure, in the preceding number 
of this Journal, a report of several cases, in which a modification of 
Heurteloup’s instrument lias been used by Dr. William Gibson. My 
own operations having been principally performed by means of the 
brise-pierre-articule of M. Jacobson, I may be excused for offering a 
few remarks concerning this instrument, and for stating my reasons 
for recommending it. I have now employed the brise-pierre-articule, 
either alone or in combination with other instruments, in thirteen 
cases of stone in the bladder, and in all of them with the most flat¬ 
tering success. This instrument, so far as we know, has not been used 
more extensively by any one surgeon even in Europe. Soon after 
making trial of the brise-pierre, an instrument combining within itself 
immense power of action, together with remarkable delicacy of form 
and structure, fitting it in a peculiar and happy manner for the pur¬ 
poses desired, I became impressed so favourably with its extraordi¬ 
nary efficacy, as to induce me to pronounce it one of the most useful 
and important instruments ever invented for surgical purposes. I 
have not the vanity to suppose that this expression of my sentiments 
respecting the instrument will have the effect of enhancing its value 
in any great degree, even in the estimation of its distinguished inven¬ 
tor. Should this paper, however, happen to come under the observa¬ 
tion of M. Jacobson, he will probably be gratified to know that Dr. 
Physick, than whom no one is more capable of judging of the value 
of an instrument, after carefully studying its structure and witness¬ 
ing its successful application, declared, that in his opinion, “a statue 
should be erected in honour of its inventor.” I would recommend, 
however, to every surgeon who engages in the performance of the 
operation of lithotripsy, to be provided with all the instruments which 
we have spoken of for this purpose. 

The following are my reasons for employing the brise-pierre-arti¬ 
cule. 1st. The power which it possesses is sufficiently great to break 
the hardest variety of stone we meet with; this position I shall fully 
prove by my thirteenth case; 2nd. It can be introduced into the blad¬ 
der with greater facility than any other instrument, and causes the 
patient less pain during the operation; Sd. It can grasp in the blad¬ 
der as large a stone as any other instrument; 4th. By simply turning 
its point downwards, it can be made to descend behind the prostate 
and reach every part of the bladder; 5th. It is all sufficient to search 
out and take up fragments; 6th. Its construction is such, that it is less 
liable to pinch the bladder than any other instrument; 7th. It pos¬ 
sesses so much strength, it would be almost impossible to break it; 
8 th. Its loop can be always freed from the sand and small fragments, 
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so as to occasion no inconvenience or pain to the patient, in with¬ 
drawing the instrument; 9th. The regularity of the loop is so perfect 
that it is extremely well adapted to fix the stone securely, and hold it 
entirely steady. 10th. The brise-pierre being opened in the bladder, 
in case this organ contracts forcibly, as it sometimes does, its coats 
cannot get insinuated within its grasp, as might happen either to 
Civiale’s or Heurteloup’s instruments. 

I shall now proceed to detail the cases. 

Case VII. Mr. David Hayes, of Newark, New Jersey, aged 70 
years, arrived in this city the latter end of September, 1834, labour¬ 
ing under symptoms of stone in the bladder, and applied to me for 
relief. I permitted Mr. Hayes to remain quiet for a few days, in 
order to recover from the fatigue caused by his journey, and' then 
introduced a sound into his bladder, and ascertained the existence of 
the calculus. It was evidently of small size. I discovered from this 
examination that his urethra was in a healthy condition, and suffi¬ 
ciently large to admit a sound of full size to' pass readily into the 
bladder. The bladder also appeared to be sound, and he could retain 
his urine for a period of two or three hours. On the 7th of October 
1834, I introduced into his bladder the brise-pierre-articule of m' 
Jacobson, in the presence of Dr. Physick and Messrs. Kennedy and 
Herrn. I caught the stone immediately, without the least difficulty 
and succeeded in crushing it three several times. The patient ap¬ 
peared to suffer but little pain from this operation, which occupied 
about five minutes; I could have continued it readily for a longer 
period, but thought best to desist in order to ascertain what degree 0 of 
irritation it would excite, and how he would bear it. Upon withdraw¬ 
ing the instrument, it brought out a quantity of calculous matter, 
which was soft, and seemed to consist principally of phosphate of 
lime. This operation did not cause the least irritation or fever and 
for several days subsequently small fragments of stone were dis- 
charged with the urine. 


October 12th. I again introduced the instrument and caught the 
stone, and crushed it four times; upon withdrawing the instrument its 
blades were filled with a quantity of the same calculous matter. A 
tew hours after this operation, Mr. Hayes voided a considerable quan¬ 
tity of fragments; and although he did not complain at all of pain 
dimng the operation, he had a chill three or four hours after it, which 
was followed by some fever. I now prescribed for him a mild cathartic, 
and at bedtime he took a Dover’s powder, which produced a profuse 
perspiration, and his fever passed off entirely during the night. The 
patient continued to discharge sand and fragments of stone for several 
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days subsequently to this operation, and then expressed himself almost 
entirely relieved of the painful symptoms he had formerly endured. 
Upon sounding him, however, very carefully, I discovered several 
small fragments remaining, and on the 24th inst. I again introduced 
the brise-pierre, and seized those particles and crushed them, without 
his making the least complaint. This operation was followed by the 
same discharge of fragments as the former ones, and in the course of 
a few days he appeared to pass out all that remained in the bladder. 
He now felt so much relieved that he was anxious to return home for 
a short time, and accordingly he left Philadelphia on the 29th of Oc¬ 
tober, and I did not see him again until the 15th of December. The 
next day I sounded him and detected one small fragment. I imme¬ 
diately introduced the instrument into his bladder, and destroyed it 
at one operation; in the course of a few hours he voided it entirely. 
From this period lie could hold his urine all night, and did not expe¬ 
rience the slightest pain or difficulty in passing it out. I now sounded 
him several times in the most careful manner, but could not detect 
the least particle of stone remaining in the bladder. Mr. Hayes re¬ 
turned home the latter end of the month in fine spirits. 

Case VIII.—November 15th, 1854, 1 commenced the operation of 
lithotripsy on Captain Henry Lclar, of this city, aged GO years. 
Captain Lelar had been afflicted with the stone for several years, and 
had suffered in consequence of it most severely. About twelve months 
pricr to this period he had determined to submit to lithotripsy, and I 
was preparing him for the operation. He, however, was persuaded by 
some of his friends, greatly to his subsequent regret, to abandon this 
method, and to undergo the operation of lithotomy. This operation 
was skilfully performed; the stone, however, was so soft, that in its 
extraction it broke into innumerable fragments. After some time the 
incisions healed, but the captain was not relieved of his painful symp¬ 
toms, and some months subsequently it was discovered that he had 
another calculus in his bladder. 

Captain Lelar being unwilling to submit a second time to the ope¬ 
ration of lithotomy, his surgeon now had the kindness to place him 
under my care, in order that he might undergo lithotripsy. On the 
date mentioned I introduced the brise-pierre into his bladder, in the 
presence of Drs. Physick and T. Harris. 

It should be stated that this patient’s bladder was exceedingly sen¬ 
sitive and irritable, so much so that the introduction of any sound 
into it caused him exquisite pain; notwithstanding this obstacle I 
caught the stone immediately and broke it several times. I then 
withdrew the instrument, and with it a quantity of very soft calculous 
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matter. The operation occupied about five minutes. Two hours after 
it the patient had a chill, which was followed by fever; it however 
passed ofl" during the night by perspiration. He continued for several 
days after the operation to discharge considerable quantities of calcu¬ 
lous matter, and stated that the pain and difficulty in voiding the 
urine was lessened. 

December 15th. I again introduced the instrument into his bladder, 
and seized the stone and crushed it. This operation was not followed 
by any chill or fever. Numerous fragments or stone were discharged 
along with the urine in the course of a few succeeding days. ° 

December 22. I repeated the operation with the same success. 
A few days subsequently to this operation the patient expressed him¬ 
self very much relieved of his distressing symptoms; instead of being 
obliged to void his urine every quarter or half hour, as was the case 
previously, he could now retain it from one to two hours. The pain 
and difficulty attending the passage of the water had also abated very 
much, and the mucous discharge from his bladder, which had been 
quite abundant, was now so much lessened, that his urine was com¬ 
paratively clear. Upon sounding the patient after this operation, I 
discovered that the quantity of stone in the bladder was considerably 
decreased; there appeared to be but few fragments remaining. 

December 29. I again introduced the instrument into hisTiladder, 
and caught several fragments and broke them. The patient suffered 
less pain from this operation than from either of the former ones; he 
stated that his bladder felt more natural—its irritabiliiv was evidently 
much lessened. He continued to discharge calculous matter for some 
days after this operation, and felt almost entirely relieved of his old 
symptoms. 

January 19th, 1835. I again introduced the brise-pierre into his 
bladder, and seized a fragment and crushed it. In a few days after 
ins operation Captain Lelar discharged all the fragments which had 
been remaining, and was now able to void the urine without the 
slightest pain or difficulty. I now sounded him most carefully at 
lfierent periods, but could not detect any particle of stone left in the 


Case IX. Dr. Samuel Fahnestock of Lancaster, Pennsylvania 
aged 70 years a highly respectable practitioner of medicine, had been 
abourmg under the symptoms of stone for a period of three years: 
he arrived in this city in the latter end of November, 1834, and 
placed himself under my care. I do not deem it necessary to give a 
more particular account of his case and of the operations which I per- 
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formed on him, than is detailed in the following letter which he ad¬ 
dressed to Robert Walsh, Esq., a few days after leaving the city. 

To the Editor of the National Gazette. 

Sir,—Knowing you to feel a deep interest in the advancement of 
every thing appertaining to the sciences, and believing that the fol¬ 
lowing account of my case will not prove uninteresting to the readers 
of your valuable Journal, I hereby send it to you for publication. 

I am 70 years of age, and had been afflicted with the symptoms of 
stone in the bladder for about three years, and upon several occa¬ 
sions during that period, I passed a considerable quantity of calcu¬ 
lous matter, of a dark colour, and having a granulated appearance. 
I am of opinion that these calculi formed in the kidney, in conse¬ 
quence of a violent injury which I received upon that part many 
years since from a fall from my horse; they descended into the blad¬ 
der, and finally fanned a lodgment near to its neck, and produced the 
usual train of distressing symptoms attendant upon this terrible dis¬ 
order. 

Having read the account of Dr. J. Randolph’s cases of lithotripsy, 
published in the last number of the American Journal of the Medical 
Sciences, I determined to visit Philadelphia and place myself under 
his care, in order to submit to this operation. I arrived in your city 
on the 26th of November, and on the Sd of this month (December,) Dr. 
Randolph performed the first operation in the presence of my son. Dr. 
William Fahnestock. Having introduced the instrument into my 
bladder, the doctor succeeded in a few minutes in catching the stone 
and crushingit, which he repeated three several times, and then with¬ 
drew the instrument. I cannot say this operation did not cause me 
some pain. I was only confined, however, to my bed for a few hours, 
and did not lose a single meal in consequence of it. I continued 
for several days after the operation to pass out fragments of stone, 
and felt so much relieved that I thought I was quite cured. Dr. Ran¬ 
dolph, however, assured me this was not the case, and on the 8th inst. 
he performed another operation, which was attended with similar re¬ 
sults. I now feel entirely free from all the painful symptoms which 
I so long endured, and believe myself rid of the complaint, inasmuch 
as I have sounded my bladder very carefully, and cannot detect any 
fragment remaining. 

Very respectfully, your obedient servant, 

Samuel Fahnestock, M.D., of Lancaster, Pa. 

December 16, 1834. 

Case X. I was consulted in the month of April, 1835, by Col. 
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Burwell Basset, of Williamsburg, Virginia, aged 70 years, on account 
of a calculous affection under which he had been labouring for several 
years. At this period his general health was slightly impaired. I 
ascertained from an examination with the sound, that his urethra was 
large and healthy; his bladder also was not verv irritable, and the 
calculus itself appeared to be of medium size. 

On the 20th ot April I introduced the brise-pierre into his bladder 
and caught the stone immediately, and broke it without any difliculty 
Th.s operation was not followed by any unpleasant symptoms; he 
discharged several fragments of stone a few hours after its performance 
and continued to void calculous matter for several days. 

April 28th. I repeated the operation, caught the stone readily, and 
crushed it several times. He passed out along with the urine a -ood 
deal of calculous matter after this operation, and felt much relieved 
of his painful symptoms. 

®‘ h ; I l ! ‘S ain Performed the operation with similar results. 
iMay I9th. ^ Repeated the operation successfully. 

. mV', u pon sounding the patient I ascertained that there was 
but little stone left m the bladder. I introduced the instrument and 
destroyed several fragments with great readiness. This operation 
was followed as usual by the discharge of sand and fragments 
June 7. I this day crushed the last remaining fragment; it was not 

. “ nd S °° n 8ftCr the °P eration Co1 - Basset discharged it 

a ong with he unne, and felt entirely relieved of all his painful symp- 
toms. A few days subsequently 1 sounded him very carefully but 
could not discover any fragment in his bladder. He could now retain 
the urine for a period ot five and six hours. 

J t , Sh ° U ! d b 5, 8ta . te i d T here that * in consequence of Col. Basset’s very 
of d.es , heaIth ’ 1 , uscd ever - v possible caution in the performance 
( these operations, and did not upon any one occasion prolong them 
r a greater period than three or four minutes. By this careful mode 
management I avoided producing any disturbance of his constitu¬ 
tion, and was exceedingly gratified by hearing him declare subse- 
quently that he had been cured without suffering one pang. Some 
with r, ,; Basset ’ s de P arture PhiladelphiaJ learned 

pas-in-r ^ hC T lab ° Unn S Under a s,i S ht inconvenience in 
mi-ht n tn Unne ’ and some apprehensions were expressed that he 
might not be completely relieved of his calculus. I felt perfectly well 
assured myself that the difficulty was not owing to any portion of 
stone remaining in his bladder, and I had an opportunity a few days 
smee of proving that this opinion was correct. * 

n the beginning of this month, (August, 1836,) Col. Basset passed 
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through Philadelphia on his way to New York, and I availed myself 
of the opportunity of sounding him in the most careful manner, and 
ascertained that his bladder was entirely free from stone. Upon this 
occasion I discovered that his prostate gland was enlarged, and to 
this cause is to be attributed the difficulty alluded to. 

It is well known that a large majority of the cases of calculus oc¬ 
curring in adults, are attended with an enlargement of the prostate 
gland; and although the stone may be removed, the gland may remain 
enlarged, and give rise to a difficulty in voiding the urine, and in fact, 
in some instances, to other symptoms resembling those of stone. 
This fact was strikingly exemplified in the case of the late Chief Jus¬ 
tice Marshall, from whom a stone was extracted by the operation of 
lithotomy, and who was said to have had a return of his calculus. 
From the post-mortem examination, however, we discovered that his 
bladder was entirely free from stone, but the third lobe of the pros¬ 
tate gland was so enlarged that it projected far upwards into the 
bladder behind the urethra, and occasioned a difficulty in passing the 
urine. 

The Rev. Dr. Joseph Caldwell, of Raleigh, N. C., finally fell a 
victim to a diseased condition of the prostate gland, after having been 
relieved of a stone in his bladder. Dr. C. had been afflicted with the 
symptoms of stone for six years, and had experienced so much diffi¬ 
culty in voiding his urine, that he was in the habit of drawing it otr 
by means of a catheter. In June, 1833,1 extracted this calculus from 
his bladder successfully, by means of the operation of lithotripsy. In 
a letter from him, published in my first report, he states: “The pain 
which I endured from the operation was not severe, nor did either of 
the necessary repetitions of it occasion me so much inconvenience as 
to oblige me to keep my bed for more than a few hours. On the 23d 
of June Dr. Randolph performed the last operation, which occupied 
but a few minutes. A few days from this time I found myself free 
from the pain which I had previously suffered.” 

I presume it will not be denied that Dr. Caldwell was perfectly 
competent and sufficiently conscientious to describe accurately the 
state of his feelings and the degree of pain to which he was subjected; 
hence it must be conceded that no hurtful irritation could have resulted 
from the operations. 

Dr. C. left Philadelphia on the 16th July, 1833, and almost two years 
had elapsed when he returned, again labouring under pain and diffi¬ 
culty in passing his urine. Dr. Phvsick and myself sounded his 
bladder with great care, but could not detect any stone in it; we 
however ascertained that his prostate gland was very much enlarged 
and painful. For the relief of this affection we prescribed the usual 
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course of treatment, but without success, as the patient died son,* 
months afterwards. 

It certainly would be most unjust to attribute death in such an in- 
stance to an operat.on performed more than two years previously, and 
““Pletely successfu! in relieving the patient" of a 

Case XI.—Mr. James Pettigrew, a native of Scotland, a-ed 55 
years, a present residing in New York, had been afflicted with a 
stone m his bladder for nearly three years. He arrived in this city and 
consulted me about the middle of August, 1835. On the 24th of that 
montli I introduced into his bladder the brise-pierre caught th„ 
stone and crushed it freely. The oneration did 
... 

ht 

atJctr,nth S nn fth d day °" ^ tMs °P erati °" « Performed I was 
attacked with an indisposition, which confined me to my chamber for 
! between two and three weeks ’ umuiuer lor 

„ . . Ulree " eeKs - during my convalescence Mr. Petti- 

• £-£Si5rb ° r 

I entirely relieved ,ii n; • r, rn >ed me that he felt almost 

Tsilf ... 1 hls P a,nfuI symptoms—!,e still suffered merely 

a si, ht pain m voiding the urine. About two weeks after the opera" 

relieved of all hls ol 1 eVemn o’ and assure<1 me he was entirely 
“ h 8 old s J“P‘oms. I sounded him carefully several 

I ! V ?! C0UW " 0t detCCt an J «*» remaining." He re 
ration! '° rtlj after ' vard8 - Perfectly cured by one ope- 

Dn I" H?v!‘“he V ii atten , <ied thr °''? hout mucli esteemed friend, 

I tains an account by our friend Dr Randnlnh * J u ™ ber for November last, con¬ 
fer, in all of which he successfully w? ph j f slx case . s of stone in blad- 
Randolph informs us that sinrA f ^ ^ i . orme< ^ operation of lithotripsy. Dr. 
performed the same operation in siTothe? c^e^ c ° mrau " i '= atl0 'i, he has 
Having been politely invited bv Dr R ? 1 ?*? th entlr ? SDCC€SS - 

the last of these cases, it has aflordpH ’ 388181 him ln his operations upon 

No. XXXVII. "no“ k me!” ° PP0I 7‘ y ° f 'Meeting some n 0 P ,e S 
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in relation to it, which, with tho operator’s permission, we lay before our 
readers. 

The subject of this case is one of our most respectable merchants, aged fifty- 
seven years, who dates the commencement of his complaint as for back as 
1816; bet it is only during the nine last years that he has had marked symp¬ 
toms of urinary calculus. For two years his sufferings have been extreme, 
from spasms of the bladder, sometimes followed by protuse discharges of blood 
through the urethra, and from frequent and uncontrollable desire to urinate. 
He is often obliged to pass his urine every ten minutes, and the urgency of this 
call is so great that he is frequently compelled to satisfy it before he can open 
his dress, and he habitually wears a thick cloth to protect his clothes. His 
complexion and countenance are bad; and he has the appearance of one worn 
down by long and severe sufferings. 

I saw this gentleman for the first time on the 28th of September, 1835. Dr. 
Randolph had previously sounded him, detected a calculus in the bladder, and 
had also ascertained by the introduction of bougies that the urethra was of suffi¬ 
cient size to admit Jacobson’s brise-pierre. The patient was not in a favoura¬ 
ble condition for an operation, having had a chill tho preceding night, and his 
bladder being so irritable that he was compelled to empty it a short time pre¬ 
vious to our visit. Dr. Randolph however introduced Jacobson’s instrument 
more particularly with a view of exploring the bladder, to ascertain its condi¬ 
tion and the size of the stone, than with an expectation of beingablc to proceed 
further with the operation; but the stone being readily caught and the patient 
suffering less than was anticipated, the calculus was twice caught and readily 
crushed, before the instrument was withdrawn. It was not thought adviseable 
to do more at this time, in the existing condition of the patient. 

I again visited this patient on the first of October. He had passed since the 
operation a considerable number of fragments of the calculus. These consist¬ 
ed of small granules cemented together, and presenting the appearance of a 
mulberry calculus. The patient thinks himself benefitted by the operation. 
Dr. R. introduced Jacobson’s instrument; this part of the operation occupied 
but five seconds; in five seconds more a calculus was seized. The stono was 
caught and crushed four times, the instrument freed from the adhering frag¬ 
ments and withdrawn, and tho whole operation completed in a few seconds 
less than five minutes. 

Tho patient was seen by me for the third time on the 15th of October. His 
general appearance was much improved, and he expressed himself as greatly 
relieved. He had passed a number of fragments since the last operation, and 
now thinks that there is one remaining too large to pass the urethra, as he states 
that he feels it occasionally entering the neck of the bladder, which causes him 
pain. Dr. R. introduced Jacobson’s instrument, caught several times some 
fragments and crashed them. 

At the request of Dr. Randolph, I this day, (Oct. 05th,) sounded the patient 
and could not detect any fragments in the bladder. The exploration did not 
occasion the patient any pain. The appearance of the patient is now greatly 
improved, his complexion and countenance are good, his spirits excellent. He 
says that he is entirely well, can retain his urine four or five hours, and walk 
as actively as any one. It will be perceived that this case was completed by 
three operations, and in the short period of but little more than two weeks. 
From the quantity of fragments collected, we should suppose the stone was of 
the size of a small walnut. 

We questioned this patient after each operation and again to-day respecting 
the pain he suffered from them. His answers have always been the same, that 
the pain “from the operation was nothing compared to what he often suffered 
from the spasms of the bladder.” Indeed he never uttered a groan, or desired 



Randolph on Lithotripsy. gg 

that the operation might be desisted from. He now says that the nrinrirral 
pain he experienced, was “during the working with the instrument ’’ that» 
soon as this was stopped or the instrument withdrawn, all pain ceased, leavimr 
only a slight smarting or soreness at the end of the penis. After each operation 
he experienced marked relief. We were particular in our inquiries respecting 
the pain suffered from the operation, and have stated the answers as we receiv- 
ed them, nearly in the words of the patient, because, much difference of opinion 
exists on this point. It is one, however, not readily settled, inasmuch as we 
have no positive measure of pain, and moreover, its degree must vary in^ach 
case, according to the condition of the bladder, the sensibility of the patient to 
pain, and finally, it must depend in no small measure upon the kind of instrto 
nerf* < ' n, P lo >' ed and he skl11 ?f the operator. We must not conclude these im- 
perfect notes nuthout expressing the admiration we experienced at the neatness 

8hl1 dls f 1 , a >’ ed b {. Dr - R - m hls manipulation, upon which in no small 
measure must depend his great success. 

C-KXIII. In the beginning of May, 1836, Mr. Wm. Reynolds, 
of Bedford, 1 ennsylvania, aged 62 years, arrived in this city, and 
consulted me on account of a calculous affection. Mr. R. had been 
recommended to my care by Drs. Barclay and Watson, of Bedford. 
Mr. Reynolds informed me that he had been afflicted with the symp¬ 
toms of stone for four years; that he had suffered in consequence of 
it a vast deal of pain; his bladder had become very irritable, and was 
so contracted it would not retain the urine for a longer period than 
one hour, sometimes not longer than half an hour; he rarely voided 
at one time more than a gill of urine, and during the night it passed 
off involuntarily. He had never noticed any sand or calculous matter 
in his urine. Upon introducing a sound into his bladder, 1 ascertained 
that lie had a very large calculus, and felt convinced that it was a very 
hard one, inasmuch as I could detect the eminences upon it which 
we generally find in the mulberry calculus. 

I confess that I felt very anxious to know whether this stone could 
be crushed by means of the brise-pierre alone. I was encouraged, 
however, by the knowledge that in all my preceding cases I had not 

ZT S'- ° n , th T e L 22nd of Ma J> » «>e presence of my friends, 
Urs. MCrea and Johnson, I introduced the instrument into his 
lt r ’ and cau S ht the stone immediately. 1 now commenced 
turning the screw, and found the stone to resist for a few seconds. 

before S n ’ Tr ever ’^ 1 haVe mentioned had not elapsed, 

before I had the satisfaction to feel the stone giving way, and I suc¬ 
ceeded completely in breaking it I now withdrew J instrument, 
nd with it a quantity of calculous matter. Mr. Reynolds complained 
but shghtly of pain during the operation, and immediately after the 
instrument was removed from his bladder, he rose and dressed him- 
6 , , wa,k ® d about his room. The urine which he voided for 

*e\eral days after tins operation was mixed with calculous matter. 
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June 5th. I again introduced the brisc-pierre into his bladder, in 
the presence of Drs. Johnson and Kirkbride, caught the stone and 
crushed it four times. After this operation the patient discharged 
sand and particles of stone for several days. He was now able to 
retain his urine for a longer period, and felt somewhat relieved from 
the distressing pain he had formerly endured. From this period the 
mucous discharges from the bladder began to diminish in quantity. 

June 9th. I repeated the operation in the presence of Drs. Peace, 
M'Crea, Kirkbride, West and Pepper; succeeded in catching the 
stone readily, and crushed it four times in the space of four minutes. 
The patient suffered very little pain from this operation, and imme¬ 
diately after it he dressed himself and walked about as usual. He 
passed an uncommonly good night after this operation, and discharged 
along with the urine a good deal of calculus. A few days subsequently 
he passed out several large fragments, and felt relieved of pain. 

June 16th. In the presence of Drs. Johnson and Kirkbride, I 
caught several fragments and crushed them. On the next day the 
patient informed me he felt a decided change in his symptoms; after 
passing the urine the pain was very much lessened. He discharged 
after the operation a quantity of sand and stone. 

June 25. I discovered a large fragment at the neck of the bladder, 
and introduced the instrument and crushed it. Soon afterwards the 
patient discharged some fragments, and experienced a mitigation of his 
painful symptoms. He was now able to hold his urine for a much 
longer period, and only voided it once during the following night 
From this period the urine ceased to flow from him involuntarily 
during the night 

July 6. I again performed the operation successfully. 

July 14. I repeated the operation, and broke a large fragment 
which was situated at the neck of the bladder and prevented the dis¬ 
charge of numerous smaller fragments, which could be distinctly felt 
with the sound. Three or four hours after this operation Mr. Rey¬ 
nolds discharged from his bladder twenty-five fragments of stone of 
some size, and during the remainder of the day and night he voided 
several other fragments, together with a good deal of fine calculous 
matter. These operations were not followed by any unpleasant symp¬ 
toms, by neither pain or fever; he walked about and partook of his 
meals as usual. 

July IT. I again introduced the brise-pierre into his bladder, and 
caught a small fragment and broke it. He voided several small pieces 
of stone after this operation. 

July 20. Having sounded the bladder and detected a small fragment, 
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I caught this piece without any difficulty and crushed it; from its mea¬ 
surement by the instrument, however, I was convinced its size was not 
too great to prevent its discharge through the urethra without beine 
broken. During the day Mr. R. voided several small fragments and 
in the evening he declared that he experienced no pain after passing the 
urine. I now sounded him,and could not detect any stone remaining! On 
the 21st mst. he told me he could retain his urine four and five hours. 
Dr. Kirkbnde and myself sounded him very carefully this day, but 
could not find any fragment. On the 24th of July Dr. Physick had 
the kindness to sound his bladder very carefiilly, and expressed his 
belief that it was entirely free from stone. Two days subsequently 
Mr. Reynolds was sounded by my friends, Drs. Peace, Johnson, and 
West, who concurred in this opinion. 

«^2” br Dr -* p— 1 >* *” <* 

Philadelphia, August 23, 1836. 


Art. IV. Topographical and Medical Sketches of Mobile for the 
year 1835. By J. Wiggins Heustis, M. D. 

tinn he ! mp ® rt4nce of medical topography, or a description of the situa- 

knlX VTh “"I ,Vater ’ ° f any give " pIace > towards a correct 
knowledge of the diseases prevalent therein, was duly appreciated 

Hi, n kn ""' e ^ ed b l that accur ate observer and faithful delineator, 
Hippocrates, the father of our profession. Considering the infancy 
and imperfection of medical science at that time, we are surprised 

felin n m a* ith IUtle m ° rethan the unaided strPn gth and 
manv.linhT r , T inteIIect . should have embodied so 

to elevat S r f ^ imp0rtant deductions, as at once 

hal enrin ?™ 1 fr ° m a State ° f nature to that of a lienee, 
hallengmg the respect and receiving the admiration of mankind. 

and '?■ P^-an of superior endowments possessed half the zeal, 
d exercised half the industry of this gifted and worthy disciple of 

aTt w n dTb ’ We CS ! - CarCely imasiDe the pr °S ress wh 'ch the healing 
S m '. tS ascendin Smarch towards human perfect! 

has p! , C !, er , mmd ° f man ’ in the ,a P 3e of successive ages, 
casuistfn- ra -' V ! th hM , S J tature * ma J be a object for the speculative 
“ Ve gate and determine - It would appear, however, that 
egngence in improvement increases with the augmented facilities 


